This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject o penalties as provided far in Section 2150, additional information 0180-DOA-AN
B e ——— — —
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-F-0002 1212 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code) - .
DEPT. OF CLINICAL INVESTIGATIONS
(TYPE OR PRINT) MADIGAN ARMY MEDICAL CTR.
BOX 454

TACOMA, WA 98431-5454

————— -
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research. testing, teaching, or expenmantation, or hald for these purposes  Attach additional
sheets if necessary )

FACILITY LOCATIONS stes]

DEPT. OF CLINICAL INVESTIGATIONS
TACOMA, WA 098431

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals being animals upon which experimants, exparimants, research, surgery or tesis were
Animals Covered brod, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for usa in experiments, or conducted invalving anesthetic,analgesic, or iranguilizing drugs would
taaching, testing, tests werg accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experimants, conducted distress (o the animals intarpratation of the teaching, research, D+ E)
research, or Invalving no and for which appropriate experimants, surgery, or lests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used for such usa of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes relieving drugs. used must be attached to this report)
4 Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
8. Non-Human Primates
10. Sheep
11. Pigs a7 37
12. Other Farm Animals
goats 20 68 68
13. Other Animals
farrets 2 8 8
mice 12 174 174
rats 4 4
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment. and use of ammals, including appropriate use of anesth analg and tranquilizing drugs, prior to, during,

2
3

and following actual research, teaching, testing, surgery, or itation were foll d by this ch facility
Each principal investigator has considered alternatives to painful procedures

Thus tacility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC) A y of all the excepti is hed to this | report. In
addition to identifying the [ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected

The attencing vetennanan for this research facility has appropnate authonty 1o ensure the provision of adequate velannary care and 10 oversee the adequacy of cther
aspecis of ammal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comect, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL DATE SIGNED
APHIS FORM 7023 (Replaces VS FORM 18-23 {Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This report is required by law (7 USC 2143), Failure to report according to the regulations can See reverse side for Interagency Report Control No

resull in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional information 0180-DOA-AN
e e e e e e e e
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FOR P .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-F-0002 1212 Oa ﬁcﬁs’;o"&gs

e —————— o e e e
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code) T T
OF RESEARCH FACILITY MADIGAN ARMY MEDICAL CTR.

(TYPE OR PRINT) BOX 454
TACOMA, WA 98431-5454

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addtional sheels if necessary or use this form )
A B. Number of C. Number of D. Number of amimais upon E,Nwmadmlsupmmmm. F.
anmals bewng animais upon which axperimeants, expenments, research, surgery or lesis were
Arnimats Covered bred, which teaching. teaching, research, conducied iINvolving GcCompanying pam or distress TOTAL NO
By The Animal conditioned, or research, surgery, or lests were to the amnimais and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in expeniments, o conducted involving anestheticanalgesic, or tranguilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resulls, or (Cols.C +
experiments, conducted distress 10 the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or lests. (An explanation of
surgery but not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nof used
Purposes relieving drugs. used must be attached fo this report)
newts 85 258 258
ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, lesting, surgery, of experimentation were followed by this research facility

2) Each princapal ir has cor d allernatives to pamful procedures

3) Trus facility is adhenng to the siandards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiamed by the
principal investigator and approved by the Institutional Animal Care and Use Committee (LACUC) A y of all the pti is hed to this | report. in
addiion to identifying the IACUC-approved exceptions, this summary includes a brief expi 1 of the 15, as well as the speces and number of aimals affected

4) The attending wan for this 1 h facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of anmal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, cormrect, and complete (7 U.S.C. Section 2_1_13)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

1172772007

APHIS FORM 7023A {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



Tris report 1S required by law (7 USC 2143). Fallure lo report according to the regulations can See reverse side for Interagency Report Cantrol No ¥

resull i wi. order 10 cease and desist and lo be subject lo penaities as provided for in Sechion 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. E APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0001 1018 Oﬂoﬂi ":0 0579.0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) = e
UNIVERSITY OF WASHINGT!
(TYPE OR PRINT) i

SEATTLE. WA 98195-7160

3. REPORTING FACILITY (List all locabons where ammals were housed or used in aclual research, lesting, leaching, or expenmentation, or held for these purposes. Altach additional
sheels il necessary. |

FACILITY LOCATIONS|sifes]

UNIVERSITY OF WASHINGTON
SEATTLE, WA 98186

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of amnmals upon E Number of animals upon which leaching, F.
amnmals being animais upon which experiments, expenments, research, surgery of lesls were
Animals Covered bred, which teaching. leaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Amurnal condiioned, or research, Surgery, or lests were to the awmais and for which the use of appropriate OF ANIMALS
Wettare Regulations heid for use in experiments, o conducied involving anesthetic.anaigesic, or tranguilizing drugs would
leaching. lesting. lesis were SCCOMPANYING pan of have adversely aflecled the procedures, resuils, or (Cols.C +
EXpEnMents. conducted disiress lo the arsmais inlerpretabion of the leaching, research, D+E)
research, o invoiving no and for which appropriale expenments, surgery, or tesis. (An explanation of
surgery bul nol paun, disiress, or anesihelic, analgesic, of the procedures producing pam or distress in these
yet used for such use of pain- tranquikzing drugs were ammals and the reasons such drugs weve nof used
purposes relisving drugs used must be atfached fo this report)
4. Dogs 2 13 13 26
5. Cats 1 2 3
6, Guinea Pigs 14 14
7. Hamslers 18 25 102 127
8 Rabbits 24 183 191 384
8. Non-Human Primates 185 624 161 785
10. Sheep
11. Pigs 2 2n
12 Other Farm Animals
13, Other Animals
Bats 144 19 18
Ferrets 10 10
Cougars 7 7
ASSURANCE STATEMENTS
1) P Y acc dards goverring the care, treatment, and use of ndluding use of . analg and tranquilizing drugs, pror 1o, dunng,
and loliowing actual research, leaching. iesting. surgery, or n were folk by this h facility
2) Each pnnopal nvesbgator has considered allernatives 10 panful procedures
J) Ths tacility s adhering lo the standards and regulations under the Act, and it has required that excep 1o the ds and reguiabions be specilied and explaned by the
principal mvestigalor and approved by the Instilubonal Arumal Care and Use Committee (IACUC). A summary of all the ot is hed to this report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number ol animals affecied,
4) The ding for this rch lacility has appropriate authority 1o ensure the provision of adeguate velennary care and Lo oversee the adeguacy of other

aspects of anmal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is rue, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & ?ITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DAE SIGNED
11/21/2007
APHIS FORM 7023 (Replaces VS FORM 18-23 {Oct BB), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Contral No
resul. i 1 order lo cease and desis! and to be subject 1o penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0001 1016 OMB NO, 0575-0036
——— e ——

UNIVERSITY OF WASHINGTON
BOX 357160
SEATTLE. WA 98195-7160

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheots if necessary or use (his form,)

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which leaching, F.
ammals being animals upon which experiments, exparnmenis, research. surgery or lests were
Amimals Covered bred, which teaching. teaching, research, conducted involving ac ying pain or di TOTAL NO
By The Animal condiioned, or research, surgery, or lests were 1o the ammals and for which the use ol appropriate OF ANIMALS
Wellare Regulations held for use n expenments, or conducted involving anesthalic.analgesic, or tranquilizing drugs would
teaching. lesting, lests were ACCoOmpanyng pain o have adversely affected the procedures, resulls, or (Cols.C+
expenmenis, conducted disiress o the mierp of the teaching, research, D+E)
research, or mnvohving no and for which approprate expenments, surgery, o lests. (An explanation of
surgery bul nol pan, disiress, of anesthetic, analgesic. or the procedures producing pan Or aistress in these
yel used for such use of pain- tranguilizing Grugs were ammails and the reasons such drugs were notf used
purposes. relieving drugs used. must be altached lo this report)
Shrews 23 23
Opossums 57 57
Voles 51 51
Wild Mice 428 428
Wild Rats 135 135
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, reatment, and use of animats, ncluding use of o and tranquiizing drugs. pnor 0. dunng,
and loliowing aclupl research, teaching, lesting, surgery, or exp Mation were 1ol by thes 1 rch faciity.
2) Each prncipal nvestigalor has ¢ d aller o pasnful procedures.

3) This facility 1s adhenng to the standards and regulalions under the Act, and it has required that exceplions 1o the standards and regulations be specified and explained by the
principal investigalor and approved by the Institutional Ammal Care and Use Commillee (IACUC), A summary of all the exceptions is attached to this annual report. In
addilion 1o wenlifying the IACUC-approved exceptions, (his summary includes a briel explanation of (he exceplions, as well as the species and number of animals atfected,

4) The allending velennanan for this research lacilily has appropriale authorily lo ensure the provision of adequate velerinary care and (o oversee the adeguacy of other

aspecits ol ammal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U_S.C. Seclion 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

DATE SIGNED

112172007

APHIS FORM 7023A
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS



200 516 5664 LWt 1 ICE OF ANIMA 0449 409 p m 1121 2007 212

University of Washington

Registration # 91-R-0001

Office of Animal Welfare, Box 357160
November 2007

ATTACHMENT B

Institutional Animal Care and Use Committee Approved Exceptions to the Standards and
Regulations of the Animal Welfare Act:

Cage Variances:

1) Variance: This allows three Group 3 primates to be housed in two Group 4 run-through cages
when caging that would allow the full 12.9 sq feet of floor space is not available or cannot fit into the
housing room.
Species: Macaca fascicularis, Macaca mulatta. Macaca nemestrina, Papio cynocephalus
Number of animals used: 12

2) Variance: During behavioral testing of monkeys group-housed in "run-through" cages, a divider
will be used that keeps all but the test monkey in slizhtly smaller cage space than USDA regulations
specify. The animals will be housed in the smaller cuge no more than 36 hours and typically less than

12
Species: Macaca fascicularis, Macaca mulatta. Macaca nemestrina, Papio cynocephalus
Number of animals used: 0
3) Variance. Use of a "run-through" configuraiion of two group 4 cages for group 3 category

monkeys. This provides 12.5 sq ft of floor space rather than the 12.9 sq ft recommended in the
regulations for animals of this weight. It is felt that the small difference in available floor space is more
than compensated for by the complete access 1o age-matched cohorts, allowing full social interactions
between the triads.

Species: Macaca nemestrina

Number of animals used: 0

Nov 2 3

Page 1 of |



This repon s required by law (7 USC 2143). Failure lo report according 1o ine
u.'su'lmannmerIommanadomlandwbﬁmpﬁ!upemm“mm{wmmzﬁu

See reverse sige for

additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

91-R-0002

1. REGISTRATION NO.

Interagency Report Control No
01B0-DOA-AN

1026

CUSTOMER NO,

FORM APPROVED

OMB NO, 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and AdGress, as registered with USDA,
inciude Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) WASHINGTON STATE UNIVERSITY

OFFICE OF THE CAMPUS VETERINARIAN

P O BOX 641165
PULLMAN, WA 99164
(509) 335-8246

[

3. REPORTING FACILITY (Lis! all locations whers anwmals were housed of used in actual research,

sheels il necessary.)

. lesting. teactung, or expenmentaton, o held for these p

Altacn

FACILITY LOCATIONS(slles)

See Altached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 70234 )
A B. Number of C. Number of D. Number of animals upon E Number of arumals upon which leactung. F.
animals being animals upon which expenments, emumumwwyulmwa
Arvmnats Covesed bred, which leaching, leaching, rasearch, g accor ying pan or TOTAL NO
By The Ammal conditioned, or research, surgery, or lests were o the amma!s and for which the use of appropriale OF ANIMALS
Welfare Regulalions neld for use in exparments, of conducled invalving anesthelic.analgesic, or tranquilizing drugs would
leaching, lesting, lesls were accompanying pain or have adversely affected the procedures, resulls, or (Cols.C +
axparimenis, conducled distress (o the animals interpretation of the teaching, research, D+E)
research, or mvolvng no and for which appropriate expenments, surgery, or tests. (An explanation of
surgerny it not cain, dislress, o anesthell, analyesic, of the procecures Producing pam or distress in these
yel used for such use ol pain- iranquiliing drugs were animals and the reasons such drugs were nol used
purpases. relieving drugs used. must be altached o this repon)
4 Dogs 14 Z{.ﬁ. 48 0 92
5. Cats 4 1"# 9 0 23
6  Guinea Pigs 0 33 O 0 33
7 Hamslers O O 0 0 0
8 Rabbits 102 51 0 153
9 Non-Human Primales 0 0 0 O O
10. Sheep 13 0 13
11. Pigs 0 0 O
12 Other Farm Animals
Camelids 16 23 0 8] 73
13 OtheGadtat L 0 52 21 0
Horses 63 64 11 0 75
ASSURANCE STATEMENTS
1) Professionally acceplable standards governing the care, ireatment, and use of animals, including approp use of thelic, analgesic. and ranquilizing drugs. pnor to, dunng,
and foliowing actual research, teaching, lesting, surgery, or exp n were | by this faciaty
2) Each prncipal inveshigalor has considered ves 1o panful proced:
3) Tius facility s adhenng lo the standards and regulations under the Acl, and il has required that exceptions o (he standards and regulations be specilied and explained by the
principal investigator and approved by the Instilutional Animal Care and Use Commitiee (IACUC). A summary of all the exceptions Is attached to this annual report. in
addition to entiying the IACUC-approved exceplions, this summary includes a brel explanation of the exceptions, as well as the species and number of animals affected. | 0y
4) The attenting velennarian for ihis research acility has appropnate authonty o ensufe the p of y care and to oversee the adequacy of other Al )
aspects ol awmal core and use
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the abovn is true, correct, and complete (7 U.5.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

"19/67

1-HEADQUARTERS

RM 18-23 (Oct 88), which Is obsolete




Thes renan 5 required by taw (7 USC 2143). Failure io repori according to tne regulations can See reverse side for Interagency Report Control No

resull in an orger 1o cease and desist and lo be subyect lo penallies as prowided for in S 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91.R.0002 1026 FORM APPROVED

OMB NO. 0679.0036

2, HEADQUARTERS RESEARCH FACILITY (Name and Address, a5 registered with USDA,

CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code)

WASHINGTON STATE UNIVERSITY
OF RESEARCH FACILITY OFFICE OF THE CAMPUS VETERINARIAN
(TYPE OR PRINT) P O BOX 641165
PULLMAN WA 998164
(508) 335-6246
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)
A B. Number of C. Numper of D. Mumber of animals upan E Number of ammais upon which leaching, F.
animals being animals upon which experiments, experimants, ressarch, surgery of lests were
Anurals Covered bred, which leaching, leaching, research, conducied involving accompanying pain or disk TOTAL NO
By The Animal conditioned, o research, surgery, of lests were io the animals and for which the use of appropriate OF ANIMALS
Weltare Regulations held for use in expeniments, of conducted involving hetic anaigesic. or lranquilizing drugs would
leaciing, leshing, 1esls were accompanying pain or have adversely affecied the procedures, resulls, or (Cols. C +
expenments, conducted distress 1o the animals interpretation of the teaching, research, 0+ E)
research, or invalving no ond for which appropniate experiments, surgery, or lests. (An axplanation of
surgery bul nol pain, distress, o anesthelic, analgesic, or the procedures producing pain or dislress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes releving drugs used. mus! be altached lo this report)
Badgers 0 0 8 0 8
Bats U 0
14 0 14
Bears 0 12 2 0 14
Bighorn Shegp 39 - 0 0 2
Cottontail RKapbits 0 7 0 0 7
Cougars 0 0 30 0 30
Deer mice 101 11 0 0 11
Degus 30 70 0 0 70
Duikers 0 4 0 0 =
Gerbils 185 34 0 0 31
Mink 0 0 30 0 30
Montane Vole 0 2 0 0 2
D
eer 53 37 2 0 39
Pygmy Rabbit|-
ygmy 165 0 0
Yellow Pine
Chipmunks 0 31 0 0 31
l
ASSURANCE STATEMENTS
1) Professionally acceplable standards governing he care, treatment, and use of arumals, including approp use of hetic, analg and Ir bzing drugs, prior 1o, dunng,

and lollowing aclual research, leaching, lesting, surgery, or were followed by this ch lacility
2| Each prncpal investigator has considered alternatives to painful procedures.

3} Thus taciily 1s adhenng io the standards and reguiations under the Acl, and it has required thal exceplions lo the standards and reguiations be specified and explained by the
principal nvestgalor and approved by the Instilulional Animal Care and Use Commiltee (IACUC). A summary of all the exceptions is attached to this annual report. In | | ’
addiion 1o identilying the IACUC-approved exceplions, this summary Includes a briel explanation of the exceplions, as well as the species and number of animals affected, 170V & 0

4) The atiending vetennanan for Ihis research facilily has approprate authorily io ensure the prowision of adequale velennary care and o oversee the adequacy of oiher
aspecls of ammal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify thal the above is true, correct, and complete (7 U.S.C, Section 2143)
FICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL. (Type of Prini) DATE SIGNED

i B
M 18-23 (Oct 88), which is obsolete -T 1 - HEADQUARTERS




This repe.t (s raquired by law (7 USC 2143). Failure to report according lo the regulations can
reudl in am drcr f0 cease and desist and 0 be subject lo penalties as provided for in Section 2150,

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
91-R-0003

2. mmusmﬁmmm»wmm
include Zip Code)

See reverse side for Interagency Report Control Na
additional information. 0180-DOA-AN
CUSTOMER NO.
1017 FORM APPROVED

OMB NO. 0579-0036

THE HOPE HEART INSTITUTE
1380 112TH AVE. N.E.
BELLEVUE, WA 98004

(425) 456-8700

sheals [ nacessary.)

1. REPORTING FACILITY (List all locations where anymals ware housed or used in actual research,

testing, teaching, or axperimentation, or heid for these purposes, Attach additional

FACILITY LOCATIONS/sites)

See Anached Listing

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheelfs #f necessary or use APHIS FORM 70234 )

-
A B. Numberof C. Number of D. Number of arimals upon E. Number of animais upon which teaching, F.

ammals being ammals upon which expenments, axpenments, research, surgery or lests were

Ammais Covered brad, which teaching leaching, resaarch, conducted involving accompanying pain or distress TOTAL NO

By The Ammal conditioned, or research, surgery, or lests were 10 the animals and for which the use of appropriate OF ANIMALS
Weifara Regulations heid for use in axpenments, of conducted involving anesthetic,analgesic, or tranquilizing drugs would
leaching, testing, lesls wera accompanying pain or nave adversely affected the procedures, results, or (Cols.C +
expanments, conducted distrass to the animals Interpretation of the teaching, research, D +E)
research, or Involving no and for which aporopriate experiments. surgery. or lests, (An explanation of
surgery but not pain, distress, or anesthetic. analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes relieving drugs used. must be attached lo this report)
|4 Dogs b 3 (.' 37

[%1]

Cats

6 Guine2 Pigs

7 Hamsters

8 Rabbits

8  MNon-Human Primates

10 Sheep

11 Pigs

12 Other Farm Animals

13 Other Animals

L\ssum:«:e STATEMENTS

3}

y of ail the

-Lrady acceptable standards goverming ihe Care, tregtment, and use of ammais, including approprale use of anesthetic, anaigesic, and iranguiilzing arugs. pnor 10, dunng,
owing actual ressarch, teaching. lesting, surgary, or axpenmentaion were followad by this resaarch facility

2} Esch pnncipal nvesigator has considérad altematives 1o painful procedures

s 'aciily % adnenng Io the standards and reguiations under the Act, and il has required thal exceptions (o the standards and regulations be specified and explained by the
| invasugator and approved by the Institutional Animal Care and Use Commiltee (IACUC). A

P Is attached to this | report. In

sddition o dentifying tha IACUC-approved axcaptions, this summary includes a brief axpianation of the excepticns, as well 3s the species and number of animals affected

4

aspects of animal cara and use

The allending velennarian for this research faciity has appropriate authority to ensure the provision of adequate veteninary care and '0 oversea the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL o o
(Chief Executive Officer or Legally Responsible Institutional official) ' 28 D
| _c_:ertil‘v that the above is lrue, correct. and complete (7 U.S.C. Section 2143)

(AUG 91)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL [Type or Prinl)

(Replaces VS FORM 18-23 (Oct 88), whic

DATE SIGNED

67

- HEADQUARTERS




This report is required by law (7 USC 2143). Failure lo report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. P
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0006 1018 FORM APPROVED

OMB NO. 0579-0036

b e e e e e e —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) BATTELLE MEM INST., RICHLAND SITE

P. 0. BOX 999, (MSIN P7-52)

RICHLAND, WA 99352

sheots if necessary |

I3 REPORTING FACILITY (List all locations where anenals were housed or used in actual research

testing, leaching, or expenmentation, or heid for these purposes. Altach additional

FACILITY LOCATIONSsites)

BATTELLE MEM. INST., RICHLAND SITE

RICHLAND, WA 99352

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addiional sheets if necessary or use APHIS FORM T023A )
A, B. Numbar of C. Number of D. Number of animals upon E_ Number of arimals upon which leaching, F.
animals baing animals upon which expariments, axpanments, research, surgery or tesis ware
Animals Covered bred, which teaching, teaching, resoarch, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tests were 1o the animals and for which the use of appropriate OF ANIMALS
Walfare Regulations held for usa n experiments, or conducted involving anesthetic analgesic, or tranquilizing drugs would
teaching, testing, lests wers accompanying pain or have adversaly affacted the procedures, results, or (Cols, C +
axpariments, conducted distress to the animals interpretation of the teaching, resesrch, D+ E)
rasearch, or Involving no and for which apprapriate experiments, surgery, or lests (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet usad for such use of pain- tranquilizing drugs wara amimals and the reasons such drugs were not used
purposes relioving drugs used must be attached to this report)
4. Dogs
5. Cals
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13, Other Animals
Mule Deer 1 1
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, duning,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility

2) Each principal inveshigator has considered allernatives to painful procadures
3

This facility s adhering to the standards and regulations under the Act, and it has required that exceplions 1o the standards and regulations be specified and explaned by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC) A y of all the excepti is hed to this | report. In
acdibon to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 1o oversee the adequacy of othes
aspects of arumal care and usa

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comrect, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11/12/2007

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143}, Failure lo report according io the reguiations can See reverse side for Interagency Report Conirol No

result in an order lo ceasa and desist and 1o be subject to penalties as provided for in Section 2150. additional information. 01B0-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0008 1020 O AN

OMB NO. 0579-0036

AN N UAL REPORT 0 F RESEARC H FACILITY 2, E:mgAngfdﬁ RESEARCH FACILITY (Name and Address, as registered with USDA,

EASTERN WASHINGTON UNIVERSITY
(TYPE OR PRINT) 214 SHOWALTER HALL

CHENEY, WA 99004

(509) 359-2371

3. REPORTING FACILITY {Lss! all locations where arvmails were housed or used in actual research, lesting, leaching, or expenimentation, or held for these purposes. Altach additional
sheels d necessary, )

FACILITY LDCA‘I'IDNS{HBSE
Sew Altached Listing
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach sheets ¥ nec y or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animais upon éwdmmﬂmw F.
animals being animals upon which expenments, mumls research, surgery of lests were
Animais Covered bred, which teaching, teaching, research, ying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were to the animals and lof wrnch the use of appropriale OF ANIMALS
Weltare Regulations held for use in expenments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
leaching, lesting, |esls were accompanying pain or have adversely affected the procedures, resulls, or (Cols. C +
Bxperiments, conducted distress to the animals Interpretation of the teaching, research, D+E)
research, or Involving no and for which appropnate experiments, surgery, or tests. (An explanation of
surgery bul not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. mus! be atfached lo this report)
4 Dogs O
5 Cals O
6, Guinea Pigs d
7. Hamsters ()
B. Rabbits 0
89 Non-Human Pnmates 0
10. Sheep O
11. Pigs (.)
12. Other Farm Animals O
13 Other Animals C)
ASSURANCE STATEMENTS
1) Prol lly acceptable standards governing the care, treatment, and use of animals, including appropriate use of thets ig and ilizing drugs, prior io, during,

and following actual research, leaching, tesling, surgery, or experimentation were followed by Ihis research facility.
2) Each principal invesligalor has considered allernalives lo painful procedures,
3) This lacility is adhering lo the slandards and regulations under the Act, and it has required thal exceptions to the standards and regulations be specified and explained by the

principal investigalor and appraved by the Instilutional Animal Care and Use Committee (IACUC), A summary of all the exceptions is attached to this annual report. in
addition o idenlifying the IACUC-approved exceptions, this summary includes a brief explanalion of the exceptions, as well as the species and number of animais affecled.

4) The for this rch facility has approp authonty to ensure the provi of ad \ary care and to oversee the adequacy of other
uspeﬂsdmweardm

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 0 - & onne
(Chief Executive Officer or Legally Responsible Institutional official) o J U
| oenHy that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
16-5-¢7

1-HEADQUARTERS

(AUG 91)




This report 15 required by law (¥ USC 2143). Fallure Lo report according to the regulations can See reverse side for Interagency Report Contral No

resull in an order lo cease and desist and lo be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0018 1023 FORM APPROVED

OMB NO. 0578-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) ERCE COLLEG
Pi LEGE
(TYPE OR PRINT) 9401 FARWEST DRIVE SW
LAKEWOOD, WA 984398
(253) 964-6668
3. REPORTING FACILITY (List ail locations where animals were housed or used i aciual testing, g. OF 1, Or hedd for (hese purposes. Altach additional
sheets if necessary.)
FACILITY LOCATIONS(sites)

See Attached Listing
Veterinary Technology Department

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or lests were
Arimals Covered bred, which teaching, |eaching, research, conducled involving accompanying pain or distress TOTAL NO
By The Animal condilioned, or research, surgery, or lesls were to the animals and for which the use of appropriate OF ANIMALS
Wellare Regulations heid for use in experiments, or conducled involving anesthetic,analgesic, or tranquilizing drugs would

leaching, testing, lests were accompanying pain or have adversely affected the procedures, resulls, or (Cols. C +
oxperments, conducted distrass to the animals interpretalion of the leaching, research, D+ E)
research, or involving na and for which appropriate experiments, surgery, or lests. (An explanation of
surgery but not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons sucn drugs were not used
purposes relieving drugs. used, must be attached to this report)

4. Dogs 0 0 16 0 16

5 Cats 'O O 1 5 0 1_5

6 Guinea Pigs 0 0 0 0 0

7 Hamsters O 0 0 O O

8 Rabbits 0 (0] 0 0 0

8 Non-Human Primates 0 0 0] 0 0O

10. Sheep 0 0 0 0 0

11 Pigs 0 0 0 0 0

12 Other Farm Animals

Horses 0 3 0
13, Other Animals [0 N ()
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and iranquilizing drugs, prior lo. duning,
and following aclual research, teaching, testing, surgery, or expenmentation were followed by this research facility.

Euch principal nvesbgator has considered alternatives to painful procedures.

This facility is ad g to the dards and regulalions under the Act, and il has required that exceptions (o the standards and regulalions be specified and explained by the
principal nvestigalor and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all the exceptions is attached to this annual report. in
addion o dentifying the IACUC-approved exceptions, this summary includes 2 brief expl of the excep as well as the species and number of animais affected.

The attending veterinarian for this research facility has appropriate authority to ensure the prowision of ad y care and lo oversee the adequacy of olher
aspects of ammal care and use

2
3

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| cerify that the abowe is true, correct, and complete (7 U.S.C. Section 2143)

FICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {?)pe or Print) DATE SIGNED

[[49- 07

M 18-23 (Oct 88), whic PART 1 - HEADQUARTERS



Fhis riepan s required by law (7 USC 2143), Fallure to report according Lo the regulations can See reverse side lor Interagency Report Conlrol No

resull i an ¢ der lo cease and desist and lo be subject to penalties as provided for in Section 2150. additional information, 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRIGULTURE 1. REGISTRATION NO. CUSTOMER NO., ROV
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0023 1024 FORM APPROVE

OMB NO. 0579-0036

___.__IIEIDQ"'RTERSRESE'RC T ame Address, as regi USDA,
ANNUAL REPORT OF RESEARCH FACILITY = include Zip Code) cmﬁiﬂ: G-r::umv:Rsr:ymm
N '
(TYPE OR PRINT) 400 E. UNIVERSITY WAY
ELLENSBURG, WA 98926
(509) 963-3101

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, lesting, leaching, or experimentation, or held for these purposes. Altach addonal

sheeis d necessary.)

FACILITY LOCATIONSsifes)

See

CHCI -Chi\mpn.nzce and Human

Altached Listing

Communicatrovo [nshhui<

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E. Mumber of animals upon which leaching, F.
animals being animals upon which expenments, experiments, research, surgery or lests were
Animuls Govered bred, which teaching, leaching, research, conducted involving accompanying pain or distress TOTAL NO,
By The Arimal condilioned, or research, surgery, or tests were te the animals and for which the use of apprepriate OF AlIMAL
Wellare Regulalions held for use in experiments, or conducted involving anesthetic analgesic, or tranquilizing drugs would
leaching, lesling, lesis were accompanying pain or have adversely aflected (he procedures, resulls, or (Cols, C +
exparimants, conducted distress Lo the animals interpretalion of Ihe leaching, research, D+ E)
research, or Involving na and for which appropriale experimants, surgery, or lests, (An explanation of
surgery bul nol pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used lor such use of pain- Iranguilizing drugs were animals and the reasons such drugs were not used
purposiss. righeving drugs. used. must be altached to this report)
4 Dogs
5 Cals
6. Guinea Pigs
7. Hamslers
# Rabbils

9 Non-Human Primates L“‘ q

¥ T
10. Sheep
11. Pigs
12 Other Farm Animals
13, Other Animals
ASSURANCE STATEMENTS

1) Prolessionally acceptable dards ge g the care, and use of animals, including appropriale use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and followang actual research, leacl'mg. tes&mg. surgery. or expenimentation were followed by Ihis research facility.

2) Each poncipal galor has « alternatives to painful procedures.

3} This tacility is odt g to the ds and regul under the Act, and it has L that o the dards and regulat be specified and explained by the
u-mwmwwwmmmmmwmmtmml Amryofalﬂnmmepﬁumhalhchodtnlﬂsamlmputh
addition o identifpng the LACUC-app this y includes a brief explanation of the exceptions, as well as the speces and number of animais affected. P

ppriate authority o ensure the p 1 of ad 1 y care and 10 oversee the adequacy of other C

ATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
ecutive Officer or Legally Responsible Institutional official)
that the above is true, comrect, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED




Ihis report s required by law (7 USC 2143), Fallure o report according to the regulalions can See reverse side for Inleragency Reporl Control No

resull i an arder 1o cease and desist and to be subject lo penallies as provided for in Seclion 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0025 1025 FORM APPROVED

OMB NO. 0576-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with L/SDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) P = —
HUTCHI
(TYPE OR PRINT) 1100 FAIRVIEW AVE. NORTH; MS CD-101
F. 0. BOX 19024,
SEATTLE, WA 98106
(206) 667-4558
3. REPORTING FACILITY (List all ke whore is were h d or used in actual research, lesting, leaching, or experimentation, or held for these purposes. Altach additional

sheats ¢ necessary.)

FACILITY LOCATIONS/sifes)

See Attached Listing

Anné)(

S

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animals upon E Number af animals upon which leaching, F.
anmmals being animals upon which expeariments, experiments, research, surgery or lests were
Ammals Covered bred, which teaching, leaching, research, conducted involving accompanying pain or distress TOTAL NO.
Hy The Arimal conditioned, or research, surgery, or lesls were to the animals and far which the use of appropriate OF ANIMALS
Wallme Regulations held for use In experiments, or conducted Invalving anesthelic,analpesic, or ranguilizing drugs would
leaching, lesling, lesls were accompanying pain or have adversely alfected ihe procedures, resulls, or |Cols. C +
experiments, conducled distress (o the animals inlerpretation of the teaching, research, D+ E)
research, or invalving no and for which appropriale experiments, surgery, or lests. (An explanation of
surgery but nol pain, distress, or anesihelic, analgesic, or the proceduras producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were notl used
pUrposes. relieving drug.. used. must be alfached lo this report)
. b ] — - = L - |
& :Doge 25 &8 IS = 51—
5 Cals
6. Guinea Pigs
7. Hamsters
B Rabbits

9  Non-Human Primates

10. Sheep

11. Pigs

12, Other Farm Animals

3. Other Animals

ASSURANCE STATEMENTS

1} Professionally acceptabie stancards ge g the care, Ir andusedanh'mls including approp use of thelic, analgesic, and tranquilizing drugs, prior 10, during,
and iolowing actual research, teaching, lesting, surgery, or exp were foll by this rch facility.

2) Each principal investigator has o d al b to painful procedures.

3) Thus facikty 15 adhenna lo the standards and reguiations under the AcL and it has reguired thal excep 10 the and reguiations be specified and explained by the
mun—nﬂmmumwﬂwﬂwimInsmmmalNWCsreandUseCmmlMUC]Awdlﬂwmhlm:h.dmthhamlmh
addibon Lo entiling the IACUC-approved exc s y inch a bnef explanation of the excepbons, as well as the species and number of animals affected

4) The altending velennanan fior ths ressarch facility has appropriate authority 10 ensure the provision of adequate vetennary care and 10 oversee ihe adequacy of other
aspects ol arsmal care and use

ON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
utive Officer or Legally Responsible Institutional official)
t the above is true, correct, and complete (7 U.S.C. Section 2143)

DATE SIGNED

1.6 07]

88), which is obsolete

PART 1 - HEADQUARTERS



Thie <apart is required by law (7 USC 2143), Failure 1o report according to the regulations can See reverse side for Interagency Report Control No

rec it in an ardar to ceasa and desist and 1o be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
K.Cums! 9nd fu e LG KO Sanuiien 55 ) i e
UNITED STATES DEFARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0030 1028 FORM APPROVED

OMB NO 05T9-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Acdress, as registered with USDA.

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) VMRD, INC
, INC,
(TYPE OR PRINT) P. O, BOX 502
PULLMAN, WA 99163
(509) 334-5815

‘3. REPORTING FACILITY (Lt ail locations where animais were housed or used mn actual research, lesting, teaching, or xperimentation, or heid for these purposes. Attach additional
sheets f necessary )

FACILITY LOCATIONS: sites)

S=e Attached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )
| a B. Number of C. Numberof D. Number of ansmais upon Ewam;mmamm:m F.
amimais bewng ammals upon which expenments, expenments, resaarch, sWgery of lests were
brag, wiich teaching, teaching, research, conducted Nvohang accompanying pain o distress TOTAL NO
By Tr conamoned, of research, surgery, of lests were io the amimais and for which the use of appropnate OF ANIMALS
Netfare Regulations heid for use n axpenments, or conducied invoiving anesthetic.analgesic, or franquilizing drugs wouid
teachmg, testing, t@sts wera BCCompanying pain or have adversely affected the procedures, results, or (Cols. C +
axperiments, conducted distress 10 the animals interpretation of the leaching, research, D+E
rasearch, or invalving no and for which appropriate expariments, surgery, or lesls. (An explanation of
surgery but not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs wera amimais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached o this report)
4 Dogs
53 Cats
6 Guinea Pigs
7 Hamsters
3 Rabbits
8  Non-Human Pnmaies
10, Sheep 1 1
11 Pigs 3 2 2
12 Cther Farm Animals
Horses 2 2
13 Other Amimals
Cattle
Goats o 14 14
ASSURANCE STATEMENTS
1) Pr Wy acceplatie standaras governing the care, ireatment, and use of animals, including appropnate use of Iy and trangquilizing drugs, pnor 13, dunng,

and 1o

v actual research, leachng, testing, surgery, or axpenimentation were followed by this research facility
2) Each prncipal invesligator has considerad allematives 1o painful procedures.

3) This facility s adharing 1o the standards and regulations under (he Acl, and Il has required that exceptions |o the standards and regulations be specified and explained by he
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions is attached to this annual report, In
acdition i denlifying the LACUC-approved axcaptions, this summary includas a brief expianation of the exceptions, as well as the species and number of animals affected

4} The atenaing veterinanan for Ihis resaarch faciity has appropriate authonty 10 ensure the provision of adequate vetennary care and to overses the adequacy of other
Jspects of ammal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comect, and complete (7 U.S.C. Section 2143)

DATE SIGNED |

——d

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91) cn— 1 anm
;|__ - & Al



This report 1s required by law (T USC 2143). Failure to report according to the regulations can Sea reverse side for Interagency Report Control No

resull in o order 1o cagse and desist and o be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE T REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0033 1031 FORM APPROVED

OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY | e 2o coey o PACILITY (Name nd Adaress, 3¢ regiterea win USEs

ZYMOGENETICS, INC.
(TYPE OR PRINT) 1201 & 1208 EASTLAKE AVENUE EAST
SEATTLE, WA 88102
(208) 442-6775

3. REPORTING FACILITY (List all locauons where animals wera housed or used in actual research, testing, t@aching, or expenmantation, or held for these purposes. Attach additional
sheets | necessary.)

FACILITY LOCATIONS/sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 |
A, B, Number of C. Number of D. Number of animals upon E. Number of animals upon wnich teaching, F.
animals baing animals upon which sxperiments, experiments, resaarch, surgery of lests were
Animals Covered brad which teaching, leaching, research, conducted involving accompanying pain ar distress TOTAL NO
By The Ammal conditioned, or research, Surgery. or lests were to the amimais and for which the use of annropriate OF ANiMaLS
simiae Rejuauons heid for use in expenments, or conducted involving anesthetic analgesic, or tranguilizing drugs wouild
ieachng. 'esting, lests were accompanying pain or have acversely affected the procedures, resuits. or (Caols. C +
expenments, congucied distrass 10 he animais interpretation of the leaching, research, D+E)
| research, of invohing no and for wich appropnate expenments, surgery, or tests. (An explanation of
i surgery bul not pain, . oF sth G or the procedures producing pain of distress i these
i yet used for such use of pan- tranquiizing drugs were animals and the reasons such drugs were not used
| purposes relieving drugs. used. must be attached to this report)
4 Dogs
5 Cats

8 Guinea Pigs

7 Hamslers

P
. B |4 5 aO
3 Rabbits 1

8 Non-Human Primates

10. Sheep

11 Pigs

12 Other Farm Animals

13 Other Amimals

ASSURANCE STATEMENTS

1) Frolessonaily 3cceglacie siangards governing ihe care, treaiment, and use of ammals, inCuding dppropnate use of anesthetc, anaigesic. and tranquilizing drugs. pror (0. dunng,
ang foilowing BoLa research, teaching, lesting, surgery, of axpanmentabion were followed by ths research faciity.

2} Each prinopa mvashigaiorn as considenad sitermatives 1o painful procedures
3) Trus facilty s achenng 1o the standards and regulations under the Act, and il has required that axcaptions 1o the standards and reguiations be specified and explained by ihe

princpal investgator and approved by tha Institutional Animal Care and Use Commitiee (IACUC). A y of ail the ptions is attached to this a | repart. In
additen 1o dantilying the IACUC-aporoved exceptions, this summary includes a brief axplanation of the exceptions, as well as the species and number of animals affected

4) The attending veterinarian for thig research lacility has appropnate autharity to ensure the provision of adequate vetérinary care and to oversee the adequacy of other \ J\y |
1spects of ammal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above s true, camect, and complete (7 U S.C Section 2143)

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which is obsolete PART 1 - HEADQUARTERS



This report s raquired by law (7 USC 2143). Failure to repart according (o he regulations can See reverse side for Interagency Report Cantrol No

“sull 1 an asder io cease and desist and to be subject {0 penalties as provided for in Section 2150. additional infarmatian, 0180-DOA-AN
e T e ———— e e —————
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0038 1034 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zio Code)
ks —

STANWCOD, WA 98292
(360) 852-7157

3. REPORTING FACILITY (L:st ad iocations where ammals were housed or used in actual research, lesting, leaching, or expenmentation, or heid for these Altach
sneels { necessary.|

FACILITY LOCATIONS/sites)

See Attached Listing

lop com 4 Born 1+%
surgery suuate 1~72 Goo bourn

IfPORT OF AfIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach additional sheels if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animais upon E. Number of ammals upon which leaching, F:
animais being amimals upon which experiments, axpenments, research, surgery or |2sts wers
brea, which teaching, leaching, research, conducted involving accompanying pain or disiress TOTAL NO
conditioned, of research, surgery, or tests wera lo the animais and for which the use of appropnate OF ANIMALS
held for use m expanments, of conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, tesing, tests were SCCOMPAnyINg pain or have adverseiy affacted the procedures, resuils. or (Cois.C »
expanments, conducted distress 1o the anmais inlerpretation of the teaching, research, D+E)
research, or invaiving no and for which appropriate expenments, surgery, or lests, (An explanation of
Suigery DUl nad i, disiiess, or anesthatic, anaigesic, or o 83 producing Sais or distress o ece
yet used for such use of pain- tranquifizing drugs wers animals and the reasons such drugs were not used
purposes. relieving drugs. used, must be attached to this repost)

|
4 DCogs
Cats

G Guinea Pigs

7 Hamsters

Rabbits 1204 A0 91 il
10 Sheep O 10
1 Pigs q | Ci |
Goods 2. 2

13 Other Animals

(]

ASSURANCE STATEMENTS

1] Professconally acceplatie standards goverming the care, trealment, and use of animais, inciuding appropriate use of anesthetic, anaigesic, and tranquilizing drugs, pnor 10, dunng,
ang 'olgwng actual research, leaching, lesting, surgery, or expenmentation were followed by this research faclity

2) Escn ornogsl svesicator nas considerad ailermatives o painful procedures

ty 5 adhenng 'a the standards and regulations under ihe Act, and it has required that exceptions {0 the standards and regulations be specified and explained by tha
toator and approved by the Institutional Arsmal Care and Use Committee (IACUC). A y of all the P is attached to this annual report. in
wng the IACUC-approved axceptions. this summary mcludes a3 brief axplanation of the axceptions. as well as the speces and number of ammais affected

vatennanan 'or s ressarch faciity has appropnata authonty to ansura the provision of adeguale vetennary care and o overses the adaguacy ol other
of aremal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C Section 2143)
E OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED |
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T
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. z
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0042 1035 FORM APPROVED

OMB NO. 0579-0036

b e e e e —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PR INT) REPRODUCTIVE ASSAYS LAB

502 SOUTH M ST. #300

3. REPORTING FACILITY (List all locations where animals wers housed or used in actual ressarch
sheets if necessary. )

TACOMA, WA 98405

testing, teaching, or experimantation, o heid for these purposes. Aftach additional

FACILITY LOCATIONS stes)

REPRODUCTIVE ASSAYS LAB
TACOMA, WA 88405

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E Number of animals upon which leaching, F.
ammals baing animals upon which exporiments, experimonts, ressarch, surgery or lests were

Animals Covered brad, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Ammal conditioned, or research, surgery, of tesls were 1o the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use In axpariments, or conducted invalving anesthetic, analgesic, or iranquilizing drugs would

lmaching, testing, lests were accompanying pain or have adversely affected the procedures, results, or (Cols, C +
axparimants, conducted distrass (o the animals interpretation of the teaching, research, D+E)
research, or invelving no and for which appropriate experiments, surgery, or lests, (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes raliaving drugs used must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 11 83 83

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) P

1ally ac

and following actual research, teaching, testing. surgery, or experimentation were followed by this research facility

2) Each pnncipal hg;

has cons:idi

d alternatives to painful procedures

3) This facility i1s adhenng to the standards and regulabions under the Act, and it has required that exceptions o the standards and regulations be specified and explained by the
principal nvestigator and approved by the Insbitutional Arvimal Care and Use Committee (LACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animais affected

y of all the pti is hed to this | report. In

4) The attending veteninarian for thes research facility has appropriate authority 1o ensure the provision of adequate veterinary care and 1o oversee the adequacy of other
aspects of armal care and use

ds governing the care, reatment, and use of amimals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (7ype or Prinf) DATE SIGNED
10/11/2007

APHIS FORM 7023
(AUG 91)
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resull in an Lrder lo cease and desist and 1o be subject Lo penallies as provided for in Section 2150. additional Information, 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0043 1036 FORM APPROVED

OMB NO, 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

BIO RES. LABORATORIES, INC.
2897 152ND AVE. NE
REDMOND, WA 98052

(425) 866-4224

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

3. REPORTING FACILITY (Lsst all iocations where animals were housed or used in actual ressarch,

sheels f necessary. )

lesting, leaching, or expenimentation, or held for these p

FACILITY LOCATIONS/stes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which leaching, F.

animals being animals upon which experiments, expenments, research, surgery or tesls were
Animals Covered bred, which teachiny, leaching, research, conducted involving accompanying pain or distress TOTAL NO.,
By The Animal condilioned, o research, surgery, or lests were 1o the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducled involving anesthelic,analgesic, or tranquilizing drugs would

leaching, lesling, lesls were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
expenments, conducled distress to the animals interpretation of the leaching, research, D+ E)
research, or Invalving no and for which appropriate experimants, surgery, or lests. (An explanalion of
surgery bul not pain, distress, or anesthelic, analgesic, or the procedures producing pain or disiress in these
yet usad tor such use of pain- tranguilizing drugs were animals and the reasons such drugs were not used
purposes, relieving drugs. used. must be aftached to this report)

4 Dogs

5 Cals

6. Guinea Pigs

7 Hamslers

8. Rabbits

9 Non-Human Primales

10. Sheep

11 Pigs

12 Other Farm Animals

13 Other Animals

At

ok

24

Nice

140

90

ASSURANCE STATEMENTS

1} Prolessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthelic, analgesic, and tranquilizing drugs, prior 1o, during,

and lollowing actual research, leaching, lesting, surgery, or
Each principal investigator has considered alternalives to painful procedues.

Thes lacility s adhering to the standards and regulations under the Act, and il has required thal exceplions to the standards and
prncpal mvestigator and approved by Ihe Institutional Animal Care and Use Commitiee (IACUC). A summary of ail the exceptions Is attached to this annual report. In
y inciudes a brief explanalion of the excephions, as well as the speces and number of animais affected

2
3

addibon (o wdenbifyng the IACUC-appr ext

ths

4) The al ]

ian for this 1

aspects of animal care and use

h facility has appropriate

were

1 by this

h faciity.
necT

be fhed and

W L .

yto the pr

of ad

y care and 1o oversee the adequacy of other

d by the

AN

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

APHIS FORM 7023
(AUG 91)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

DATE SIGNED
oliclo?
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¥ult in wn aeder 'O cease and desist and o be subject lo penalties as provided for in Section 2150. additional information. 0180-DOA-AN
LUMNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 0
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0051 1722 FORM APPROVE

OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY | mamzpcotn LY (Nema gnd Adress. ss momiored min USEA

YAKIMA VALLEY COMMUNITY COLLEGE
(TYPE OR PRINT) g s rbiant
YAKIMA, WA 98907
(509) 5744600
lJ. REPCORTING FACILITY (List all iocanons whare ammals were housed or used in actuai research, lesting. teaching, or expenmantation, or hedd for these purposes. Attach additional
Waets | nacessary )
FACILITY LOCATIONS/ sites)
Saa Anached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A B. Number of C. Number of D. Number of animais upon E. Number of ammals upon which 1acrung, F.

animals being animals upon which expenments, axpenments, research, surgery or |2sls were
bred, which teaching, teaching, research, conducted involving ACCOMPanying pain or distress TOTAL NO

| conditionad, or research, surgery. or lests wera Io ihe animails and for which the use of aporopriate OF ANIMALS
heid for usa n sxpenments, o conductad involving anesthatic anaigesic. of tranquilizing drugs would
ieachng, testing. tesis were accompanying pam or have adversely affected the procedwes, resulls, or (Cots.C +
2xApEments, conducted distress 1o the animais interpretation of the teaching, resaarch, D= E)
research. or inveiving no and for which apprope . Surgery, or lests. (An explanation of

I surgery but nct pain, gistrass, of anesthetic, anaigesic, or the procedures producing pain or distress in thess

! ye! used for such usc of pain- ranguiicing drugs ~ers anima's and live reasons such Lrugs were ool used

| purpases. refieving drugs. used must be attached lo this report)

b

Dogs O 6‘ ;'}"\ O ‘ 35

3 Cats L:}J_\ 2’\ (:) l ‘8
6 Guinea Pigs O O \ Q \

Hamsters

8 Rabtuts

9 Non-Human Primales

10. Shesp

Pigs

12 Other Farm Animals

13 Other Animals

ASSURANCE STATEMENTS

1) Prafessiorally acceptable standards governing the care, treatment, and uuoi animals, including appropnale use of anesthetic, anaigesic, and tranquilizing drugs. pnor 1o, dunng,
ard fsliowng actual research, leaching. testing, surgery, o axper wera foil by this research facility

Eacr prncipsal invesigator has considered allernatives to painful procedures.

2
3

Trs 'aw-.y-smngwm:muﬁw:msmmm.w;tm:mmtn:mmnmm:mmsmmwnmwm
srincgal investigator and approved by the Institutional Animai Care and Use Commuitee (IACUC), A y of all the b is attached to this | report. In

J:""‘ 12 dentiftyng the LACUC-approved axcaptions, s summary ncludes a bnef explanaton of the exceptions, as well 3s the speces and number of animals affected

atar nanan for this research faciity has appropriate authonty lo ensure the prowvision of adequate velennary care and 'o oversee the adeqguacy of other nr
3l care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

DATE SIGNED

(AUG 91)
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UNITED STATES DEPARTMENT OF AGRICULTURE 7. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0053 11124 FONM APPROVED

OMEB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY IS W ANEAT VTN T sl Wkoun: s sghiod AR LSO

SNBL USALTD
(TYPE OR PRINT) 6605 MERRILL CREEK PARKWAY
EVERETT, WA 98203
(425) 407-0121

3. REPORTING FACILITY (Lis! all localions where animals were housed or used In aclual research, lesling, leaching, or experimentalion, or held for these purposes. Altach addlional
sheels If necessary.)

FACILITY LOCATIONS(sifes)

See Attached Lisling

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addifional sheets if necessary or use APHIS FORM 7023A )

A, B, Number of C. Number of D. Number of animals upon | E, Number ol animals upon which isaching, F.
onimais being animals upon which experiments, experiments, research, surgery of lests were

Animails Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditicned, or research, surgery, or lests were to the animals and for which Ihe use of appropriale DF ANIMALS
Welfare Regulalions held for use in experiments, or conducted invalving anestholic,analgesic, or tranquilizing drugs would

Imaching, lesting, lests were accompanying paln or have adversaly alfecled the procodures, results, or {Cols, C+
experiments, conducled distress lo the anlmals Interpratation of the leaching, research, D+E)
research, or Invalving no and for which appropriate experiments, surgery, or lesls. (An explanation of
surgery but nol pain, disiress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yo! used for such use of pcin- tranquilizing drugs were animals and ihe reasons such drugs were nof used
purposes. relieving drugs. used. musi be altached to this report)

4. Dogs :

5. Cals

6. Guinea Figs

7. Hamsters

8. | Hahis 50 169 152 311

8. Non-Human Primates 2224 1 734 1 288 3022

10. Sheep

11. Pigs .

12. Other Famm Animals

13, Olher Animals

ASSURANCE STATEMENTS

1) Professionally acceplable standards governing the care, treatment, and use of animals, Including appropriale use of anesthelic, analgesic, and tranquilizing drugs, prior 1o, duning,
and ioowing actual research, leaching, lesting, surgery, of experimentation were foliowed by lhis ressarch faciity.

2) Each principal invesligalor has idered all lives 10 painiul prog
3) This faclily is adhering lo the and ialions under the Acl, and il has requined (hat exceplions lo the siandards and reguiations be specified and expiained by the

mmlwmﬁamwmuﬂlﬁmmdmmmmdu:zCa'rn'nllmetmx‘.J,Asmmryui:nthe:mnunnshathmadtnulhlnnmlrq:rquh
addilion to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceplions, as well as Ihe species and of Is affected.

4) The allending velerinarian for this research faciiity has appropriale aulhority lo ensure the provision of adequale velerinary care and lo oversee the adeguacy of olher
aspects ol anlmal cure and use,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and ::orn_plgle (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
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SNBL USA

PRECLINICAL SERVICES FOR DRUG DEVELOPMENT

SNBL USA, Ltd. = 6605 Merrill Creek Parkway « Everett, WA 98203 « Tel 425407 0121 » Fax 425 407 8601

January 18, 2008

Dr. Randy Ridenour, VMO
Supervisory Animal Care Specialist
USDA - APHIS

Animal Care, Western Region
2150 Centre Ave,, Building B

Mail Stop # 3W11

Fort Collins, CO 80526-8117

Dear Dr. Ridenour,

Thank you for your thorough review of the USDA Annual Report filed by SNBL USA. The

assignment of animals to Category “E” is not the intent of SNBL USA unless absolutely

scientifically justified. It is unfortunate that in some instances FDA requirements for toxicity testing

may necessitate withholding pain and distress relieving medications or measures. There are times

that drug-drug interactions are not fully understood and may require that certain pain/distress

relieving medicauons that would adversely affect the outcome of the study be withheld. Following

further review and an in-depth retrospective review of the animals’ records classified as Category

“E”, the animals designated as such have been reclassified to either Category “C” or “D”. Please see

our responses to your requests for additional information on the exemptions, explanations for
reclassification, and the updated “Annual Report of Research Facility” (form 7023). Explanations for

animals reassigned from Class E to Class C or D are included below. Revised copies of the housing |
and sanitation exceptions submitted with our Annual Report, updated to include additional |
information requested by your office, are also enclosed.

Explanation for animals reclassified from category E to category C or D:
RABBIT

RB 065453 - The animal experienced renal toxicity during the first administration of a dose-
escalation study intended to establish dose levels for future reproductive toxicity studies [ICH M3].
The animal received a single intravenous dose of a test article being developed for the treatment of
pancreatic cancer. Results of blood work, collected on 11/30/06 (the day following dosing), were
used to lower doses for other animals assigned to this project, but this animal was not referred to vet
staff for treatment. Daily clinical observations document the animal as “Normal / no visible
abnormalities”™ at AM and PM observations conducted 11/28/06 through the AM observation on
12/03/06. On the afternoon of 12/03/06, the observation was documented as “Soft Feces, Trace”.
The animal was found deceased on the morning of 12/04/06. Post-mortem evaluation of the blood
work by the Attending Veterinarian is suggestive of acute renal failure, with no overt signs of renal
failure being evident. Urine collection (pan) and body weights were the only other procedures
performed on this animal as part of this project and were reported as within normal limits. This was
a case of acute death without presenting signs and should be reclassified to Category C.

SNBL USA is a subsidiary of SHIN NIPPON BIOMEDICAL LABORATORIES S_f}’gg
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NONHUMAN PRIMATES

NHP 062984 — This animal was assigned to a preliminary dose-range finding (toxicity) study for a
novel anti-cancer therapy, and was scheduled to receive once daily doses of test article orally for five
days. Dosing initiated on 03/15/07. The animal had been referred for veterinary treatment of
inappetance on 03/17/07 and was under observation by vet staff to monitor the animal’s condition.
A treatment plan had been submitted to the study director to provide food supplementation, with the
recommendation that the plan be implemented if the inappetance continued. The animal was being
observed for clinical observations twice daily by the research technicians, with addinonal
observations being performed by members of vet staff once the animal was referred for treatment.
The animal was documented as quiet, alert, responsive, and hydrated with a slightly hunched posture
by a member of vet staff at 4:49pm on 03/18/07, but was found deceased the following morning,
Gross pathology reports revealed pronounced Gl effects, particularly in the large intestine. Initially,
this animal was categorized as an E due to these post-mortem findings. After further review of the
animal’s file, it was determined that no treatment was withheld from this animal as food
supplementation was administered to the animal as part of the treatment plan and the animal was
not observed to have any changes in pain/distress levels that would have necessitated interventon,
Following this review it is more accurate to place this animal in category C as the condition
deteriorated quickly without opportunity for intervention or humane euthanasia.

NHP 063153 — This animal was assigned to a preliminary dose-range finding (toxicity) study for a
novel anti-cancer therapy. The animal had previously participated in two phases of the study in
which the animal received daily oral doses of the test compound for five and fourteen consecutive
days, with washout periods of 7-15 days in between. During this time, the animal was referred to vet
staff twice — once for weight loss (the animal was monitored for a week by vet staff and released
from observation when it was determined that the animal was maintaining its weight), and once to be
tested for fecal occult blood (resuits negative). On 05/10/07, the animal began another fourteen
days of daily oral dosing at a higher dose level. The animal was observed twice daily during the
course of the study. Observations indicate the animal had decreased appetite on 05/15/07 and
05/16/07, but also indicated the animal appeared “Normal/no visible abnormalities”. On
05/18/07, emesis was observed, but again the animal is documented as appearing normal. On
05/19/07, the animal appeared hunched, and was referred to vet staff for treatment of “loss of
appetite” at approximately 3:30pm. The animal was observed by a member of vet staff as quiet,
alert, responsive, and hydrated, although the animal did appear slightly hunched. After consultation
with a veterinarian (at approximately 4:15pm), the decision was made to monitor daily for two days,
and to begin supplementa! therapy if necessary. This plan was communicated to the study director.
The animal was found deceased the following morning. Gross pathology reports indicated some Gl
effects, particularly in the small intestine (ileum). Initally, this animal was categorized as an E due to
these post-mortem findings. After further review of the animal’s file, it was determined that no
treatment was withheld from this animal, and for this reason, it is more accurate to place this animal
in category C.

NHP 070793 — This animal was assigned to a fifteen day repeat dose pharmacokinetics study for a
compound being developed for use as an anti-cancer therapy. Animals were to be dosed orally, SID
for fourteen days beginning on 08/10/07. The animals assigned to this project received twice daily
clinical observations by the research technicians. The observations for this animal indicated
“Normal/no visible abnormalites” from 08/10/07 through the morning observaton on 08/16/07.
In addition to “Normal/no visible abnormalities”, “Soft Feces, Brown” was also noted at the AM
observation on 08/15/07, and “no feces” was noted at the PM observation on 08/15/07 and the
AM observation on 08/16/07. The animal was examined on 08/16/07 and exhibited weakness,

JAN 2 3 200
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lethargy and mild dehydration. The other parameters such as body temperature, mucous membrane
color, and skin coloration were all within normal limits. The animal received Lactated Ringers
solution systemically for the weakness, lethargy and dehydration. The animal’s condition appeared to
have deteriorated rapidly as it expired prior to the afternoon observatons on 08/16/07. The only
procedures performed on this animal in addition to the oral dosing, were blood collections for
pharmacokinetic analysis and body weights. This animal was originally reported in category E, as
there appeared to be no veterinary care or humane intervention prior to the animal’s death. After
further evaluation of the animal’s records it was determined that no treatment was withheld from this
animal, and for this reason, it is more accurate to place this animal in category C.

NHP 062762 - This animal was assigned to a 3-week study for a combination chemotherapeutic
therapy. Three weekly intravenous doses were scheduled, and this animal received its second dose on
04/26/07. The animal was evaluated by vet staff on 04/26/07 for loss of appetite and diarrhea.
The animal was placed on food supplementation and increased observations by the vet staff. On
04/29/07, an additional VSR was completed for the animal lying down, but was not turned in to the
vet staff, The following morning, the animal was reported moribund, and a veterinarian was
contacted, The veterinarian arrived within 10 minutes to euthanize the animal, but it had already
expired. This was reported to the Attending Veterinarian for follow-up and re-training of the
individual who initiated the original VSR. This animal would have been humanely euthanatized and
the intent to treat/relieve was present. As a result, the animal had been receiving treatment for
decreased appetite and diarrhea and as such, has been reclassified to Category D.

We appreciate the opportunity to correct and supplement the information provided with our original
report. Please do not hesitate to contact us if further information or clarification is needed.

71 635>
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This report 15 requined by law (7 USC 2143). Fallure to report according to the regulations can See reverse side for Interagency Report Control No
result in an order lo cease and desisi and lo be subjec! io penalies as provided for in Section 2150. additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0054 15097 FORM APPROVED

OMB NO. 0579-0036

| 2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY

include Zip Code)
TRIPLE J FARMS & KENT LABS
(TYPE OR PRINT) 777 JORGENSEN PLACE
BELLINGHAM, WA 98226
(360) 398-9512
13. REPORTING FACILITY (List alf locations where arimals were housed or usad in actual 1, testing, g. or expenmentation, or held for these purposes. Attach dddional
sheets il necessary.)

FACILITY LOCATIONS(sites)

See Altached Listing P p [
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3 Yy Yy
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REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animals upon E. Number of ammals upon which teaching, F
animals being animals upon which expenments, experiments, research, surgery or lests were
Amumals Covered bred, which leaching, eaching, research, ducted involving panying pain or ¢ TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were to the animals and for which the use of appropriale OF ANIMALS
Weilfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
leaching, tesling, lesls were accompanying pain or have adversely aflecied (he procedures, resulls, or (Cols. C +
axperiments, conducled distress (o the animals interpretation of the leaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or lests. (An explanation of
surgery but not pain, distress, or th i or the procedures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animails and the reasons such drugs were nol used
purposes. reileving drugs. used. must be attached lo this report)
4. Dogs
5 Cals
6. Guinea Pigs
7. Hamslers
8. Rabbits
9. Non-Human Primates
r y
10. Sheep s d
11. Pigs
12 Other Farm Animals
Qq:r{‘ < ? q
[
J
13. Other Animals
/ j 2 3
<GoasS )
ASSURANCE STATEMENTS

1) Prok g the care, I

y accep o 1, and usa of animals, including appropniate use of anesihetic, analgesic, and tranquilizing drugs, prior 1o, dunng,
and following aclual research, teaching, testing, surgery, or exper

were foilowed by this research facility.

2) Each prncipal investigator has considered allernatives 1o painful procedures

3} This Incility ts adhering to the standards and regulations under the Acl, and il has required thal exceplions lo the standards and regulalions be specified and explained by the
principal mvestigalor and approved by the Institutional Animal Care and Use Commiltee (IACUC). A summary of all the exceptions is attached to this annual report. In

addition to identitying the IACUC-approved exceplions, this y inciudes a brief explanabion of the exceptions, as well as the species and number of animals affected
4) The allending velennarian for this research facility has appropriate authority to e the pr of adequate velerinary care and 1o overses the adequacy of other
aspects of animal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

e Officer or Legally Responsible Institutional official) Oe ] i Nn7 1/
above is true, correct, and complete (7 U.S.C. Section 2143) o )

DATE SIGNED

lofafo7

PART 1 - HEADQUARTERS

r Print)

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which Is obsolete



This report s required by law (7 USC 2143). Fallure to report according to the regulations can See reverse side for Interagency Report Control No

result in an ordar to cease and dasist and lo be subject to penalties as provided for in Section 2150 additional information. 0180-DOA-AN
e e e —et— -
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0057 23320 FORM APPROVED

OMB NQ. 0579-0036

e e et et — r—
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
inciude Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) SOUND PHARMACEUTICALS, INC

3. REPORTING FACILITY (List all locations where arimals were housed or used in actual research,
sheets if necessary.)

4010 STONE WAY N SUITE 120
SEATTLE, WA 98103

testing. teaching, or axperimentation, or held for these purposes. Altach additional

FACILITY LOCATIONS sites)

SOUND PHARMACEUTICALS, INC.
SEATTLE, WA 98155

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atach additional sheels if necessary or use APHIS FORM 7023A )

—
A B. Number of C. Number of D. Number of arsmals upon E. Number of aremals upon wiuch teaching, F.
amimals beng arnimals upon which expenments oxpenments, research, surgery or tests were
Animals Covered bred which teaching, teaching, research conducted involving accompanying pamn or distress TOTAL NO
By The Arsmal conditioned, or research surgeny. of tests were to the animais and for which the use of appropriate OF ANIMALS
Waifare Regulations held for use in experiments, or conducted involving anesthetic analgesic, or tranquilzing drugs wouid
tlsachung, testing, tests were ACCOMPanying pain of have adversely affected the procedures. results, or (Cols.C +
axpanments conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which approptiate expenments, surgery, of tests  (An explanabon of
surgery but not pain, distress, or anesthetic. anaigesic. or the procedures producing pain or distress in these
yot used for such use of pain- tranquilizing drugs were amals and the reasons such drugs were nof used
PIpOses relieving drugs used must be attached lo thes report)
4. Dogs
5. Cats
6. Guinea Pigs 18 140 140
7. Hamsters
8. Rabbits

9. Non-Human Primales

10. Sheep

11. Pigs

12. Other Farm Animals

13, Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimantation were followed by this research facility

2) Each principal investigator has considered altematives to painful procedures

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and ragula!lons be speahed and upi.mned by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC) A summary of all the is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected

4) The attending veterinarian for this research facility has appropriate authority {0 ensure the provision of adequate veterinary care and 1o oversas the adequacy of other
aspects of animal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
10/08/2007

PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete



This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150, additional information 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0059 1268 FORMARRROVED

OMB NO. D579-0036

—————————————————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

CHILDREN'S HOSPITAL & REGIONAL MED. CTR

4800 SAND POINT WAY NE
SEATTLE, WA 988105-0371

3. REPORTING FACILITY (List all locations whare aremals were housed or used in actual research
sheets i necessary )

testing, teaching, or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

CHILDREN'S HOSPITAL & REGIONAL MED. CTR

SEATTLE, WA 98105-0371

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 70234 )

A B. Number of C, Number of D. Number of animals upon E Number of arumals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or lests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in expariments, or conductad involving anesthatic,analgesic, or tranquilizing drugs would

teaching, tasting, lests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
expariments, conducted distress o the animals Interpretation of the teaching, research, D+ E)
rasearch, or Invelving no and for which appropriate experiments, surgery, or tests, (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
puUrposes reliaving drugs used must be attached to this repart)

4. Dogs

5. Cals

6. Guinea Pigs

7. Hamsters

8. Rabbits

8. Non-Human Primates

10. Sheep

11. Pigs 2 23 25

12 Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this -h facility.

2) Each principal investigator has considered alternatives to painful procedures

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
prncipal mveshigator and approved by the Institutional Animail Care and Use Committee (IACUC). A summary of all the pti is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected

4) The attending vetennarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and 10 oversee the adequacy of other
aspecis of animal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| centity that the above is true. correct. and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prinf)

DATE SIGNED

10/19/2007

PART 1 - HEADQUARTERS

(AUG 91)



This report 15 required by law (7 USC 2143), Failure lo report according to the reguiations can See reverse side for Interagency Report Control No

resull in an order to cease and desist and lo be subject to penalties as provided fior in Section 2150. additional information. 0180-DOA-AN
UMNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0060 34783 FORM APPROVED

OMB NO. 0579-0036
Eme—— e — —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) MD S PHARMA SERVICES. EFEIAGY PHARMACOLOG
A SERVICES, COLOGY
(TYPE OR PRINT) 22011 0THORVE SE.  £/F ¢ sy y
BOTHELL, WA 98021
(425) 487-8200

3. REPORTING FACILITY (List all iocalions where animals were housed or used in actual research, lesting, leaching, or expenmentation, or held for these purp . Altach addit
sheels Il necessary )

FACILITY LOCATIONS/sites)
Se¢ Altached Listing 7 idn = >
-y o < B A L g 1 — - .:-1 f, . ) -
r 00 Ak Huveg D E (SeThe /r WA g 5c

Do A fj{ﬁ‘/ |

REPORT OF ANIMAL § USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilional sheets if necessary or use APHIS FORM 70234 ) ‘

il
A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which leaching, F.
animals being animals upon which experiments, experiments, research, surgery or lests wer&
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or d TOTAL NO
By The Ammal condilioned, or research, surgery, or lesis were 1o the animals and for which the use of appropriate OF ANIMALS
Wellare Regulations held for use n expenments, or conducled involving anesthetic.analgesic, or tranquikzing drugs would
leaching, lesting, lests were accompanying pain or hmmmueﬂmm resuits, of (Cols.C +
experiments, conducied distress 10 the arumais P 1 D+E)
research, or involving no and for which appropriale wmwmwiests memhﬂanmo!
surgery but not pain, distress, or anesthelic, anaigesic, or the procedures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes. relieving drugs. used, mus! be altached lo this report)
4 Dogs ‘
5. Cats

6 Guinea Pigs

7. Hamslers

>
~d

(07

8 Rabbits /

9. Non-Human Primates

10. Sheep

11. Pigs

12 Other Farm Animals

13 Other Animals

ASSURANCE STATEMENTS
1) Prol ity accep dards Qo vamwmdm mmawummmmmuwm
and 1 g actual h g. lesting, surgery, of expes were foliowed by this h facitity.
2) Each principal gator has o o es 10 painful procedw es.

3

principal investigator and approved by ihe Institutional Animal Care and Use Commiltee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition ta identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected

Tha altending vetennarian for this research lacility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other N D\' ‘JI 0 "J:}r"? \/
aspects of animal care and use L . A

This facility 1 adhering lo the slandards and regulations under the Act, and it has required thal exceplions to the standards and regulations be specified and explained by the ‘

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comrect, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prini) DATE SIGNED
29-Now - WP 3
{Replaces V'S FORM 18-23 (Oct 88), which Is obsolete - HEADQUARTERS ‘

(AUG 91)



This report 18 required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order lo cease and desist and to be subject to penalties as provided for in Section 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO, CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0081 16846 FORM APPROVED

OMB NO, 0679-0036

2. HEADQUARTERS RESEARGH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
INFECTIOUS DISEASE RESEARCH INSTITUTE (IDR )
(TYPE OR PRINT) 1124 COLUMBIA ST., SUITE 400
SEATTLE, WA 98104

I 3. REPORTING FACILITY (List all locations where animals were housed or used in aclual research, lesting, leaching, or expenimentation, or held for these purposes. Altach additional
sheats i necassary. )

FACILITY LOCATIONS sitos)

INFECTIOUS DISEASE RESEARCH INSTITUTE (IDRI
SEATTLE, WA 98104

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of arimals upon E.wwaﬂlrndsupu\whll:hu!acmw_ F.
anmals being anmals upon which expenments. oxpenmants, research, surgery or lests wera
Animals Covered bred which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal condioned, or research, surgery, or lests were to the animals and for which the use of approgriate OF ANIMALS
Weitare Regulations haid for use in sxpenments, or conducted involving anesthetic analgesic, or tranquilizing drugs would
teaching, lesting, 1ests wers accompanying pain or have adversely affected the procedures, results, or (Cols.C +
X TNLS conducted distress to the arumals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or lests (An explanation of
surgery but not pain, distress, of anesthatic, analgesic, or the procedures producing pain or distress i these
yel used for such use of pan- tranguilizing drugs were ammails and the reasons such drugs were nof used
PUrPOSES releving drugs used must be altached to livs report)
4. Dogs
5. Cats
6. Guinea Pigs 378 378
7. Hamsters 22 22
8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs

12. Other Farm Animals

13, Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or expenimentation were followed by this research facility

2]
3]

Each principal investigator has considerad alternatives to painful procedures

This facility Is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the pti is attached to this | report. In
addition to identifying the IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected

4

The attending velerinanian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee (the adeguacy of other
aspects of animal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comect, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFI-"ICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11/07/2007
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



Trus report  reguired by law (7 USC 2143). Failure 1o report according 1o he regy“ations can See reverse side for Interapency Report Control No

resull iz an oroer 1o cease and desist and 1o be subject io penalbes as -.. wided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURL 1. REGISTRATION NO, CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 81-R-0062 39056 FORM APPROVED

OMB NO, 0578-0036

ANNUAL REPORT OF RESEARCH FACILITY |* nzpcan o THOMTY(Mome 200 AGSes, s malttired sl USOA

TECH PHARMAC oMP
(TYPE OR PRINT) m 1:3:1'5 VILLA Pm:a%:fr FRAENTINS
BOTHELL, WA 98021

(425) 908-3600

l 3. REPORTING F&CIUT-Y (List all locahons where animais were housed or used in actual research, testing, leaching, or experimentation, or held for Ihese purposes. Altach addibonal

sheots d necessary. )

FACILITY LOCATIONS{sttes)

Vivarium

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach additional sheets if necessary or use APHIS FORM 70234 )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upan which teaching, F.

animals baing animals upon which experiments, experiments, research, surgery or lests were
Ammals Covered bred, which leaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal condilioned, or research, surgery, or iests were 1o the animals and for which the use of appropriate OF ANIMALS
Welfare Regutaiions heid for use in expenments, or conducted involving o or guilizing orugs would

teaching, lesting, tests were ACCOMpanyIng pain or have agversely affecied the procedures, results, or (Cols.C +
expenments, conducied disiress 10 the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery bul not pain, distress, or anesthelic, analpesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes religving drugs. used. must be attached to this report)

4 Dogs 4/

™~ ()
5 Cals b (<}

O,

o oo R

— Pts,, L, Pojy

: b@/- ‘Qf/;
80 e

9. Non-Human Primales 800) 0/2: /

6. Guinea Pigs S

& Rabbits

10. Sheep *O@ 90/
o 80
11. Pigs Oof 6/7 ,)})
12 Other Farm Animals O‘é@r a/&
7 5 Wg
’ 900 e
6 1, ¥s,
13. Other Animais (/) e GO'
9/5 (K
|
ASSURANCE STATEMENTS \
1) Prol Ily a ble slandards governing the care, treatment, and use of . Including appropriate use of anesthetic, anaigesic, and Iranguilizing drugs, prior to. dunng.
and following = ctual research, leaching, lesling, surgery, or experi lion were followed by this h facility.
2} Each pnncipad ir o has cor allernatives lo painful procedures.
3] Thus tacilily & adhenng to the standards and reguiations under the Acl, and il has req that 1o the and reg be specified and explained by the
principal inveshgator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the P is attached to this | report. in

addiion 1o wenlifying Ihe IACUC-approved exceplions, this summary includes a bnat explanalion of the exceplions, as well s the species and numper of ammals aflected.

Tne attending velennarian for ihis research faciity has appropriate authaorily to ensure the provision of adequale velennary care and lo oversee he adequacy of olher
aspects of animal care and use

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL -
Chief Executive Officer or Legally Responsible Institutional official)
above is true, correct, and complete (7 L_!_SC Section 2143)

1AL (Type or Print) DATE SIGNED

LG oF

PART 1 - HEADQUARTERS

(AUG 91)



This report is required by law (7 USC 2143). Fallure to report according to the regulations can See reverse side for Interagency Reporl Control Na

result In an order to cease and desist and o be subject to penalties as provided for in Section 2150, additional information, 0180-DOA-AN
UNITED STATES DEFARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTI! ER' 1 -R- :
EAL CTION SERVICE 91-R-0063 40176 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) SIOERLL b L0

701 6TH AVENUE, SUITE 6100
SEATTLE, WA 98104-7098

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONSsites)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals baing animals upon which experiments, experimants, research, surgery or tests were
Animals Coverad bred, which teaching, teaching, research, conducted (nvalving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
exparimants, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or invalving na and for which appropriate expenments, surgery, or tests. [An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes relieving drugs, used must be attached to this report)
4. Dogs
5 Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs 3 3

12. Other Farm Animals

13, Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior ta, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility

2) Each principal investigator has considered alternatives to painful procedures

3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition lo identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected,

4) Tha attending velerinarian for this research facility has appropriate authonty 1o ensura the provision of adequate veterinary care and to oversee the adeguacy of othar
aspects of animal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above |s true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL DF_FICIAL (Type or Print) DATE SIGNED
10/31/2007
APHIS FORM 7023 {Replaces VS FORM 18-23 {Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 91-R-0063

Customer Number: 40176

Facility: RIOBELL,LLC
701 5TH AVENUE, SUITE 6100
SEATTLE, WA 98104-7098

Riobell

8220 154th Ave NE
Redmond, WA 98052
R&R Rabbitry

20004 Happy Valley Road
Stanwood, WA 98292



This report 1s required by law (7 USC 2143), Failure to report according to the regulations can See reverse side for Interagency Report Control No

rasull in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional information 0180-DOA-AN
e et —————— e
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FOR PROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-V-0001 1320 A

OMB NO, 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registerad with USDA

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

VA MEDICAL CENTER #663
(TYPE OR PRINT) MAIL STOP 151/1660 SOUTH COLUMBIAN WAY

SEATTLE, WA 98108

I3 REPORTING FACILITY (List all locations where animals were housad or used in actual research, lesting, teaching. or expanmentation, or held for these purposes. Attach additional
sheets if necessary. )

FACILITY LOCATIONS stes)

VA MEDICAL CENTER #5663
SEATTLE, WA 98108

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D, Number of arimals upon E Number of amimals upon which teaching, F.
animals being ammals upon which axpariments, expanments, resaarch, surgary or tesls were
Animals Covered bred which teaching, teaching, research conducted involving accompanylng pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tesls were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted (nvolving anesthetic analgesic, or tranquilizing drugs would
tleaching, losting, lesls were accompanying pain or have adversaly affoectad the procedures, results, or (Cols, C +
axparimants, conducted distross to the animals interpratation of the teaching, research, D+ E)
rasearch, or involving no and for which appropriate axparimants, surgary, or lests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet usad for such use of pain- tranguilizing drugs were animais and the reasons such drugs were not used
pUrposes rallaving drugs. usod must be attached to this report)
4. Dogs 96 14 14
5. Cats

6. Guinea Pigs

Hamsters

8. Rabbits

8 Non-Human Primates

10. Sheep

11. Pigs 8 92 92

12. Other Farm Animals

13, Other Animals

ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pror to, dunng,
and following actual research, teaching. testing. surgery, or exper 1 were falk d by this h facility

2) Each principal investigator has considered altematives to painful procadures

3) Trus facility is adhering to the standards and regulations under the Act, and it has required that exceptions tnmmdsmragulambemahmamnxphnmwma
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC) A summary of all the is hed to this i report. in

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weill as the species and number of animals affected

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversesa the adequacy of other
aspects of ammal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct. and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DAE SIGNED
11/02/2007
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)





